Objective. We assessed young African American women's understanding of "dual protection" (DP) (i .e ., strategies that simultaneously protect against unintended pregnancies and sexually transmitted diseases [STDs]) and how relationship factors influence their use of DP methods .
The sexual and reproductive health of adolescent girls and young women is a public health priority, with prevention efforts focusing on preventing unintended pregnancies and sexually transmitted diseases (STDs). 1, 2 However, recent interventions have taken a more integrated approach by promoting dual protection (DP) against both unintended pregnancies and STDs while addressing social factors associated with sexual behaviors. [3] [4] [5] [6] [7] [8] [9] [10] The American Medical Association, the American Congress of Obstetricians and Gynecologists, and other health organizations recommend that sexual and reproductive health counseling highlight the benefits of DP strategies (such as pill or intrauterine device plus condom use, or consistent condom use). Although trends in the use of these strategies are promising, low levels of use among adolescents and young adults have prompted recommendations for tailoring DP to address epidemiologic and individual needs (e.g., consistent condom use for women who have high STD risk and live in areas of high STD prevalence) and the need for additional DP strategies (e.g., contraceptive use with mutual monogamy). [11] [12] [13] [14] The need for a broader contextual understanding of sexual risk and sexual protective behaviors has been noted, especially for adolescents whose developmental stage may shape their relationships and sexual experiences. A focus on sexual health highlights the need to integrate STD, human immunodeficiency virus (HIV), and pregnancy prevention efforts and to understand sexual behaviors within developmental, relationship, and community contexts. 15, 16 Such an approach, which reflects the complex factors that shape people's sexuality, relationships, and sexual behavior, 17, 18 is consistent with recent work concerning adolescents' sexual behavior. For example, a focus on risk taking discounts the tentative and experimental nature of adolescents' relationships and sexual behavior and, thus, may not account for how relationships influence STD risk and pregnancy, or how adolescents apply lessons learned from one relationship to subsequent relationships. 6, 19 Effectively addressing DP and sexual health among adolescent girls and young women requires moving beyond a risk perspective to better understand what young women desire from relationships, how these desires change over time, and how relationships shape pregnancy intentions, STD risk perceptions, and the trade-offs made between pregnancy and STD prevention. 20, 21 Drawing primarily on focus group data, this study explored young women's relationship desires and characteristics, STD worries and the trade-off between becoming pregnant or acquiring an STD, and how these factors shape protective behaviors, including DP use.
METHODS
We conducted 10 focus group discussions with 51 young African American women aged 15-24 years. The discussions, along with in-depth interviews with providers and structured interviews with young women, were the first part of a larger study designed to identify barriers to and facilitators of DP use.
Procedure
We conducted the focus group discussions from August through September 2010 with young women recruited in waiting rooms at three reproductive health clinics in Atlanta, Georgia, that serve low-income teenagers and women. Eligible women self-identified as African American, were aged 15-24 years, were not pregnant, had intercourse with a male in the past three months, received services (e.g., contraceptive counseling, STD and pregnancy testing, or health education) at a study clinic in the past six months, and provided written informed consent. Groups were stratified by age (four groups of women aged 15-18 years [n=23] and six groups of women aged 19-24 years [n=28]) to assess how age influences DP use.
Prior to each focus group discussion, participants completed a brief 18-item written questionnaire about demographic information and their sexual/reproductive history. Two African American female researchers with extensive experience conducting in-depth interviews and focus group discussions with African American teenagers and young women co-facilitated the discussions, with a note-taker present. Facilitators built rapport, established ground rules, and set a positive tone to promote dialogue and minimize social distance between themselves and participants. Focus group discussions lasted approximately 90 minutes and were audiotaped and transcribed verbatim. Participants received lunch and a $25 gift card.
Measures
The focus group discussion guide addressed themes related to DP identified in the literature: 9,10 relationships; planning for protection; pregnancy intentions, STD worries, and the trade-off between the two; attitudes toward birth control and STD prevention; understanding of DP; and experiences at the clinic. The brief questionnaire included 18 items assessing recent sexual history, pregnancy history, and concerns about pregnancy and STDs.
Analysis
We analyzed focus group data using a summary-writing approach. Group facilitators wrote initial summaries based on field notes and audio recordings. Next, other team members wrote more detailed summaries based on verbatim transcripts, compared their summaries to the facilitators' summaries, and reconciled any discrepancies. Both the facilitators and other team members summarized the major topics of discussion from transcript-based summaries, identified themes (i.e., relationships; planning; pregnancy intentions, STD worries, and the trade-off between the two; attitudes toward prevention; understanding of DP; and clinic experiences), and included representative quotes. Once major themes were identified by discussion topic, team members collated themes by hand across summaries and compared by age. We report distributions (by age) on select variables from the questionnaire and present themes relating to influences of social context and relationships on DP use.
RESULTS
Of the 51 focus group participants, more young women aged 15-18 years (n519/23) were enrolled in school than those aged 19-24 years (n511/28). Fewer women aged 15-18 years (n58/23) reported a previous pregnancy than those aged 19-24 years (n520/28). Most of the women (n516/23 women aged 15-18 years, n521/28 women aged 19-24 years) reported only one sex partner in the previous three months, and fewer than half of the women (n59/23 women aged 15-18 years, n57/28 women aged 19-24 years) reported using two contraceptive methods. Although few participants reported they were trying to have children, the majority (n515/23 women aged 15-18 years, n516/28 women aged 19-24 years) said they would "deal with a pregnancy" (e.g., have the baby and do their best to raise it) if it happened. When asked about acquiring an STD, 13 participants in each age group reported it would be the "worst thing that could happen" (Table) .
Understanding of DP
Most participants were unfamiliar with the term "dual protection," but many used context clues to define the concept. One participant, for example, thought it meant "two different kinds of protection for you and him." However, few participants thought using DP would be feasible, particularly if it meant using birth control and condoms simultaneously or consistent condom use alone. Participants' concerns centered on the acceptability and meaning of pregnancy, condoms, and STD testing in their relationships. Participants' perceptions of these relationship issues were shaped broadly by their social context (e.g., norms and parental influence) (Figure) .
Peer norms and family expectations
Participants generally described living in a sexualized social environment. The sexuality of music, their awareness of adults' sexual behavior (e.g., mothers with multiple partners), and the frequency of sex among peers contributed to beliefs held by most that sex and pregnancy are normal, if not expected, in trusting relationships and that STDs (including HIV) are prevalent but preventable. They also perceived that "everyone" was having sex and babies but thought childbearing for the sake of having a "cute" baby was unacceptable. They considered pregnancy to be less problematic than STDs, citing STD-related health concerns (e.g., taking medicine and the incurability of HIV and herpes), perceptions that people with STDs are viewed as "nasty," and the negative effects of STDs on current and future relationships (e.g., "[it] breaks your heart that he gave you an STD" and "men may not date someone who has had an STD"). Women in the older groups described pregnancy as being less regrettable and stigmatizing than getting STDs, citing a large number of peers with babies and their perception that men will date women with children.
Many participants were influenced by their parents' attitudes about sex. Some younger women described how seeing their mothers still having babies normalized pregnancy. Many in the younger group whose parents were supportive of contraceptive and condom use believed their parents would support them if they became pregnant. However, those whose parents disapproved of or "judged" their sexual activity and did not talk to them about sex or contraception were likely to seek information from their social network and to engage in sex despite their parents' disapproval.
Relationship influences
Relationship characteristics shaped participants' attitudes about pregnancy and STDs. Although facilitators asked about use of DP in casual and serious relationships, most young women talked spontaneously about a spectrum of relationship characteristics rather than a particular "type" of relationship. Trust (support/ fidelity), intimacy, duration, and centrality (importance) were relationship characteristics that affected pregnancy intentions, concerns about STDs, and use of preventive behaviors, including DP.
Participants characterized casual relationships as typically being short-lived and lacking in trust, intimacy, and centrality, although some casual relationships could last for several months. When there was little desire to move a relationship forward with a casual partner, young women were less likely to want children and more likely to worry about STDs and pregnancy. Both age groups saw testing as a way to establish and maintain trust. Older women viewed testing as a means of establishing infidelity.
Both age groups expected their main partner to use condoms with side partners. Older women discussed the impact of side partners more .
Centrality of relationship
Serious relationship dynamics trump protection from pregnancy and STDs .
Moderator: . . . other reasons it would be difficult [to use DP]?
Speaker 2: They in love . They trust that person . Speaker 1: It really can be trust, just trust . Speaker 2: Love and trust . . . . Speaker 1: And they've been together for a long time . . . . Both age groups felt that learning through personal experience is the best teacher and acknowledged that learning through hindsight is not ideal but the most common reality . Participants generally thought suggesting and using condoms with casual partners would be acceptable to their partners because neither partner expected commitment or fidelity. They also thought dual method use would not be a problem, provided they had access to contraceptive methods. Most respondents indicated that trust, intimacy, and centrality were critical components of a serious relationship. Trust was discussed relative to both pregnancy and STDs. Most participants agreed that the more trusting the relationship, the less problematic pregnancy became because children are an acceptable outcome in trusting relationships (e.g., pregnancy cements trust). However, because of uncertainty about partners' promises of financial and emotional support should pregnancy occur, participants generally viewed discontinuation of birth control as risky. One young woman who had a child expressed satisfaction that her decision to trust her partner's promise that he would be there for her and the baby was justified. Many others expressed disappointment in the lack of financial or emotional support provided by their partner or the partner of a friend.
Moderator: Would that make it easy or hard?
Trusting a partner was perceived as inherently risky with regard to STDs in even the most intimate and central relationships, largely because most believed that "everyone cheats." Despite this pessimism, most also indicated that trusting partners was critical for maintaining relationships, and discontinuing condom use was viewed as a powerful symbol of trust. Women in both age groups mentioned how discontinuing condom use increased physical closeness and took their relationships to the next level. The resulting increase in intimacy often coincided with mutual expectations of fidelity. Occasionally, fidelity was assessed through STD testing. Although most participants acknowledged the need for testing to stop using condoms, few said they had been tested with their partners. Older participants described testing as a baseline measure of trust and evidence of infidelity in the future. Whether initial testing was done or not, reintroducing condoms or subsequent testing in trusting relationships raised questions of infidelity. As a result, participants were wary of introducing DP into trusting relationships.
Participants in both age groups generally agreed that the longer they were in a relationship, the less vigilant they became in protecting against pregnancy and STDs because their trust and expectations of fidelity and support for a child increased. Thus, most considered discontinuing condom use and other forms of contraception to be part of the natural trajectory for long-term relationships.
Participants in both age groups agreed that social acceptance of children in long-term relationships creates a supportive environment that leads some women (particularly younger women) to make decisions they may regret. Reasons for wanting a child included desires to achieve intimacy, stay together, or accommodate partner desires. Related to the need for intimacy, participants in both age groups described how children would love them or "make them happy." Although participants acknowledged that the appeal of children varies based on life circumstances, most agreed that acceptance and support from family and friends encourages early childbearing. One young woman described her decision to delay childbearing as "selfish."
Young women in both age groups described how the extent to which they cared about their partners shaped their relationship experiences: the more they cared about and trusted their partners, the more they had to lose in their relationships. Some eased their feelings of vulnerability about their partners' fidelity and about becoming pregnant with STD testing and contraceptive use, particularly early in their relationships. Ultimately, though, many young women discontinued STD and/ or pregnancy prevention efforts as a normal stage of their deepening relationship. In general, participants believed that most young women knew how to prevent pregnancy and STDs, but prioritized the desire to maintain a serious relationship over the desire to avoid pregnancy or an STD.
Life experience
Several women in both age groups suggested that personal experiences of pregnancy, parenting, or STDs altered their views on pregnancy and STD prevention. Young women's worries about pregnancy and STDs and their protective behaviors largely followed the patterns described previously (e.g., most used protective methods in casual relationships and in the beginning of serious relationships) until they became pregnant or had an STD. Pregnancy scares that resulted in confrontations with parents and partners altered how they weighed the costs and benefits of pregnancy. Although participants who had children loved them, these women wanted more financially and emotionally secure relationships, so many of them used hormonal contraception after giving birth. Likewise, an STD diagnosis prompted many participants to confront partners and insist on testing and/or condom use. Although there was considerable discussion about learning from others' experiences, the dominant view among both age groups was that it took a "special kind of person" (e.g., someone with goals) to learn from others' experiences.
DISCUSSION
Participants were aware that sexual activity put them at risk for both pregnancy and STDs. Although most had not heard the term "dual protection" before, they understood what it meant and believed it was a good idea. Their interest in practicing DP, however, was mitigated by social context and relationship factors, which shaped their pregnancy intentions, concerns about STDs, and sexual and protective behaviors. Their social environment included peer norms supportive of risk taking (e.g., peers had multiple partners or peers were having babies), parents who did not always support contraceptive use, and families ready to help raise a child-all of which have been linked to sexual and protective behaviors among younger women in other studies. 22 Likewise, the shift from more to less vigilance around unintended pregnancy and STD protection as relationships develop has been well documented. 8, 23, 24 Some participants were able to avoid early pregnancy and STDs, but many believed they would only learn to protect themselves through personal experience with these matters.
Coupled with the developmental tasks of adolescence and young adulthood, the social environment contributed to wanting children and downplaying STD risks, particularly in serious relationships. Although participants believed that condoms should be used in new or casual relationships, most reported not always using them in such relationships. Participants described the need to balance the risks of pregnancy and STDs while developing long-term relationships characterized by intimacy and trust. Although most women recognized the difficulty of caring for children and dealing with STDs, they weighed these against their relationship concerns and the potential support they would receive from family if they did have a child.
Such a calculus was reasonable to our participants who were, like most adolescents and young adults, learning how to develop intimate relationships. Given their nascent understanding of intimacy, many considered sex, discontinuing condom use, and pregnancy as signaling the increasing seriousness of their relationships. The importance participants placed on intimacy and the ways they defined it may help explain why they tolerated infidelity and limited partner support of a child. The ways adolescents judge actions have been associated with traits such as responsibility (capacity for behavior not unduly influenced by others), perspective (capacity to place decisions in temporal and social contexts), and temperance (capacity to regulate impulses). 25 Adolescents developing these traits are susceptible to peer pressure as they learn to form different kinds of relationships with peers and romantic partners. Seeing their peers have children may have led some of the young women to focus more on how a baby cements a relationship than on how to manage child rearing. Adolescents are present-oriented, which may explain why many of the young women spoke about pleasing partners or saving relationships rather than ensuring an STD-free future.
Participants demonstrated the capacity of young people to learn about intimacy and trust and to apply what they learned. Personal experience helped many of the young women realize that their own needs were just as important as their partners' needs. This realization led them to delay having additional children until they were more emotionally and financially stable and to prompt discussions with partners (and not make assumptions) about fidelity, condom use, and STD testing.
It is clear that the young women prioritized their relationships over other concerns. Given their awareness of the social dynamics of relationships in their community, many understood the risks associated with having sex and took steps to mitigate that risk (e.g., condom and contraceptive use with new and casual partners, and STD testing). The importance of giving and getting love in romantic and mother-child relationships was substantial. Given a social environment in which children are sometimes the primary evidence of a committed and loving relationship, it was no surprise that motivation to avoid pregnancy and STDs was mixed.
Implications for public health practice
The young women in our sample reported constantly balancing their desire to establish and maintain an intimate relationship with efforts to minimize health risks associated with sexual activity. Although many interventions designed to encourage safe sexual practices address peer norms, they focus more on norms related to preventive strategies or health outcomes than on those related to relationships. To date, couple or relationship interventions have had limited success in promoting safe sexual practices and have not addressed the need of adolescents to form intimate and trusting relationships. 26, 27 Additionally, sexual/reproductive health interventions rarely address expectations for healthy adolescent and young adult relationships.
Sexual and reproductive health interventions might draw on lessons learned from interventions to prevent dating violence or promote healthy relationships, including the importance of cultivating a healthy and self-assured character and of learning how to express emotions and desires for a more committed relationship in ways other than having a child or forgoing strategies to prevent STDs. To help young women navigate romantic relationships in a developmentally appropriate and healthier way, interventions should address these topics, as well as the social factors that shape how young women perceive pregnancy and STDs.
Limitations
Because focus group members were recruited from reproductive health clinics, they may have known more about issues related to pregnancy and STDs and may have been more sexually active than other women of the same age. As a result, our findings may not be generalizable to all African American women aged 15-24 years. However, given the sample consisted solely of African American females, we were able to focus on and explore within-group differences to a greater extent. Due to time constraints, the focus group discussion questions did not address the full range of potential relationship issues affecting respondents' sexual behavior and attitudes about contraceptives.
CONCLUSIONS
The extent to which young women are concerned about pregnancy and STDs and the strategies they used to prevent them were influenced by their social environment and desire for trusting, intimate relationships. Young women learning about and establishing relationships in an environment where trust is often violated and early childbearing is accepted may have difficulty establishing the intimate relationships they seek without putting themselves at high risk for pregnancy and STDs. Researchers and practitioners should continue to explore these issues and develop more holistic interventions to promote sexual and reproductive health among young women.
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